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Project PLAY 

  

What if é 

¶ the child care center 

was a safe-haven 

when home life has 

been disrupted ï a 

place where the child 

could count on a pre-

dictable routine and 

familiar caregiver?   

¶ the child care center 

was a place where 

developmental delays 

were quickly identified 

and children received 

the support they need 

to be successful?   

¶ teachers understood 

the unique challenges 

facing foster children 

and were equipped to 

build social skills and 

handle challenging 

behaviors in a positive 

way? 

¶ teachers, parents and 

child welfare staff 

worked together to 

address the needs of 

the child and ensure 

consistency between 

home and school? 

Children in foster care have experienced seri-
ous life events that put them at risk for prob-
lems related to physical and mental health 
and development.  In fact, more than half of 
young children entering foster care have de-
velopmental delays or medical problems.  
These very vulnerable children deserve the 
very best care we can offer.1,2  The child wel-
fare system strives to ensure a safe and sta-
ble home environment for children who have 
experienced abuse or neglect.  Other than the 
home, the child care setting is the place 
young children spend the most time.3  And 
we know that early experiences, at home or 
day care, shape the child, including actual 
brain development - for better or worse.4  
Therefore it is critical that child care providers 
understand the impact of abuse and neglect 
on children, and the special role they can play 
in the lives of foster children. 

¸ƻǳƴƎ /ƘƛƭŘǊŜƴ ŀƴŘ ¢ǊŀǳƳŀ 

Children enter foster care because they have 
experienced the trauma of abuse or neglect.  
Trauma can be a single event or on-going life 
events that threaten life or safety and are 
powerfully disturbing, hurtful, or stressful.  
Many foster children have experienced multi-
ple traumas, and trauma has been an on-
going part of their lives.5   

Children in the foster care system have expe-
rienced one or more of the following trau-
mas: 

¶ Physical or sexual abuse 

¶ Abandonment 

¶ Neglect 

¶ Death or loss of a loved one 

¶ Witnessing domestic violence 

¶ Witnessing neighborhood violence 

¶ Witnessing arrests or other police activity 

¶ Living in chaotic home (inconsistent 
meals, sleep, quiet times, play, etc.) 

  

Children can also be traumatized by acci-
dents, severe illness, witnessing violence, nat-
ural disasters, or even acts of terror or vio-
lence seen on TV.   

¢ƘŜ LƳǇŀŎǘ ƻŦ ¢ǊŀǳƳŀ ƻƴ ¸ƻǳƴƎ /ƘƛƭŘǊŜƴ 

Often people assume that young children are 
not affected by trauma because they are too 
young to understand or too young to remem-
ber what happened. Young children can’t talk 
about their experiences or say how they are 
feeling.   
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.ŜƘŀǾƛƻǊǎ ǘƘŀǘ ŀǊŜ ǇƻǎǎƛōƭŜ ǊŜŀŎǝƻƴǎ ǘƻ ǘǊŀǳƳŀ !ƎŜ ƳƻǊŜ ƭƛƪŜƭȅ ǘƻ ƴƻǝŎŜ 

  LƴŦŀƴǘǎ -  

¢ƻŘŘƭŜǊǎ 

tǊŜǎŎƘƻƻƭŜǊǎ 

όо-с ȅŜŀǊǎ ƻƭŘύ 

{ŀȅƛƴƎ ƻǊ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ŦŜǿŜǊ ǿƻǊŘǎ ǘƘŀƴ ǎŀƳŜ ŀƎŜ ǇŜŜǊǎ ·  · 

tǊƻōƭŜƳǎ ŦƻŎǳǎƛƴƎ ƻƴ ƭŜŀǊƴƛƴƎ   · 

{ƭƻǿŜǊ ǘƘŀƴ ƴƻǊƳŀƭ ǎƪƛƭƭ ŘŜǾŜƭƻǇƳŜƴǘ   · 

¢ŜƳǇŜǊ ǘŀƴǘǊǳƳǎΤ ŀƴƎŜǊ ƻǳǘōǳǊǎǘǎ · · 

!ǧŜƴǝƻƴ ŘŜƳŀƴŘƛƴƎ όǳǎƛƴƎ ŜƛǘƘŜǊ ƴŜƎŀǝǾŜ ƻǊ ǇƻǎƛǝǾŜ ōŜƘŀǾƛƻǊύ · · 

wŜƎǊŜǎǎƛƻƴ όƘŀŘ ǎƪƛƭƭǎΣ ōǳǘ ǿŜƴǘ ōŀŎƪ ǘƻ ȅƻǳƴƎŜǊ ƻǊ ƳƻǊŜ ōŀōȅƛǎƘ ōŜƘŀǾƛƻǊύ · · 

!ƎƎǊŜǎǎƛƻƴ όƘƛǩƴƎΣ ƪƛŎƪƛƴƎΣ ōƛǝƴƎΣ ŜǘŎΦύ · · 

!ŎǝƴƎ ƻǳǘ ƻǊ ōŜƛƴƎ ŘƛǎǊǳǇǝǾŜ ŀǊƻǳƴŘ ƻǘƘŜǊǎ   · 

LƳƛǘŀǝƴƎ ǘƘŜ ǘǊŀǳƳŀ ƻǊ ŀōǳǎŜ   · 

¦ǎŜ ƻŦ Ŧƻǳƭ ƭŀƴƎǳŀƎŜ   · 

9ȄŎŜǎǎƛǾŜ ŎǊȅƛƴƎ ƻǊ ǎŎǊŜŀƳƛƴƎ ·   

{ǘŀǊǘƭŜǎ Ŝŀǎƛƭȅ · · 

5ƛŶŎǳƭǘȅ ƳŀƪƛƴƎ ŦǊƛŜƴŘǎ   · 

CŜŀǊ ƻŦ ŀŘǳƭǘǎ ǿƘƻ ǊŜƳƛƴŘ ŎƘƛƭŘ ƻŦ ǘƘŜ ǘǊŀǳƳŀΤ ŦŜŀǊ ƻŦ ǎŜǇŀǊŀǝƻƴ ŦǊƻƳ ǇŀǊŜƴǘκ

ŎŀǊŜƎƛǾŜǊ 
· · 

!ƴȄƛƻǳǎ ŀƴŘ ŦŜŀǊŦǳƭ  ƛƴ ƎŜƴŜǊŀƭ   · 

LǊǊƛǘŀōƭŜ ƻǊ ƻƊŜƴ ǎŀŘ  · · 

²ƛǘƘŘǊŀǿƴ · · 

tƻƻǊ ŀǇǇŜǝǘŜΤ ƭƻǿ ǿŜƛƎƘǘΤ ŘƛƎŜǎǝǾŜ ǇǊƻōƭŜƳǎ ·   

CǊŜǉǳŜƴǘ ǎǘƻƳŀŎƘŀŎƘŜǎΣ ƘŜŀŘŀŎƘŜǎ   · 

tǊƻōƭŜƳǎ ǎƭŜŜǇƛƴƎΤ ƴƛƎƘǘƳŀǊŜǎ · · 

However, research tells us that young children—even in-

fants―are affected by events that threaten their sense of 

safety.  Young children who experience trauma are at partic-

ular risk because of the impact it can have on their develop-

ing brain.  Early childhood trauma has been associated with 

a smaller cortex. The cortex is the part of the brain that  is 

responsible for memory, attention, thinking, and language.  

This may affect children’s IQ , their ability to manage their 

emotions, and may make them feel more fearful and anx-

ious.6     

Trauma can overwhelm children’s ability to cope with 
thoughts and emotions related to the experience. Trauma 

causes feelings of fear, hopelessness, and helplessness.5    
While very young children cannot tell us that they feel 
afraid, overwhelmed, or helpless, their behaviors provide us 
with important clues about how they are affected.6  Young 
children  are just learning how to control their emotions and 
behaviors, so can be profoundly affected by trauma.  
 
Experts from the National Child Traumatic Stress Network 

tell us that there are many behaviors that we can watch for 

in young children.  Traumatic stress symptoms can look like 

a child who is being fussy or misbehaving:  clingy, fearful, 

easily frightened, aggressive, impulsive.  Other behaviors 

caregivers might notice:6 
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Ȱ$ÉÓÒÕÐÔÅÄ ÒÅÌÁÔÉÏÎÓÈÉÐÓ ÁÒÅ 

ÏÎÅ ÏÆ ÔÈÅ ÂÉÇÇÅÓÔ ÔÈÒÅÁÔÓ ÔÏ 

ÅÍÏÔÉÏÎÁÌ ÈÅÁÌÔÈ ÆÏÒ ÙÏÕÎÇ 

ÃÈÉÌÄÒÅÎ ÉÎ ÆÏÓÔÅÒ ÃÁÒÅ Ȣȱ 

IŜƭǇƛƴƎ /ƘƛƭŘǊŜƴ  

[ŜŀǊƴ ǘƻ ¢Ǌǳǎǘ 

Children in the foster care 
system are likely to have 
negative thoughts about 
themselves.  Their experi-
ences may have taught 
them not to expect that 
adults will be there to 
help them and to care for 
them.  Some have learned 
not to trust.  Young chil-
dren cannot  explain their  
feelings.  The feelings may 
come out in behaviors 
such as aggression, anger 
outbursts, ignoring , or 
withdrawing.  They may 
reject people who are try-
ing to help (foster parents, 
teachers).  An adult trying 
to help may feel rejected, 
frustrated, or powerless.  
When this happens a neg-
ative cycle between the 
adult and child can begin.  
Teachers can prevent this 
with patience, self-
awareness, and encour-
agement.  Find ways to 
both show and tell the 
child the following mes-
sages12 : 

¸ƻǳ ŀǊŜ ǎŀŦŜ ƘŜǊŜΦ 

¶ hǳǊ ŎƭŀǎǎǊƻƻƳ ƛǎ ŀ 
ǎŀŦŜ ǇƭŀŎŜΦ L ǿƛƭƭ 
ƪŜŜǇ ȅƻǳ ǎŀŦŜΦ 

¶ L ǿƛƭƭ ƭƛǎǘŜƴ ǘƻ ȅƻǳ 
ŀƴŘ ǊŜǎǇƻƴŘ ǘƻ ȅƻǳǊ 
ƴŜŜŘǎ Φ 

¶ L ǿƛƭƭ ƘŜƭǇ ȅƻǳΦ 

¸ƻǳ ŀǊŜ  ƛƳǇƻǊǘŀƴǘΦ 

¶ ¸ƻǳ Ŏŀƴ Řƻ Ƴŀƴȅ 
ǘƘƛƴƎǎΦ 

¶ ¸ƻǳ ŀǊŜ ƭƻǾŀōƭŜΦ 

¶ ²Ŝ ŀǊŜ ƘŀǇǇȅ ǘƻ 
ƘŀǾŜ ȅƻǳ ƘŜǊŜΦ 

3 

/ƘƛƭŘǊŜƴ bŜŜŘ ŀ {ǘŀōƭŜ wŜƭŀǝƻƴǎƘƛǇ ǿƛǘƘ 
ŀ /ŀǊƛƴƎ !Řǳƭǘ - !ƴŘ ǘƘŀǘ Ŏŀƴ ōŜ ¸ƻǳΗ 

Some children seem to be able to over-
come the trauma that they have experi-
enced.  Research tells us that children are 
more likely to overcome their traumatic 
experiences when they have a close rela-
tionship with a caring, positive, nurturing, 
stable parent or other important caregiver.   
Why is this?  It’s about “attachment.”  
Attachment is a special bond or relation-
ship that is formed with a consistent, re-
sponsive caregiver.  Babies are “hard-
wired” to seek this attachment with famil-
iar adults who provide care.   Babies can 
have an attachment to more than one per-
son.  Within the attachment relationship, 
children learn that the world is a safe place 
and that their needs will be met.7  This al-
lows children to grow strong and healthy - 
mentally, emotionally, physically.   

When children are unable to form and 
maintain an attachment to at least one 
stable, trusted adult or when their attach-
ment is disrupted (interrupted, weakened, 
or lost) their growth and development can 
suffer.  They are more likely to have emo-
tional, social, and behavior problems.  This 
lack of attachment or disrupted attach-
ment can have negative effects on the de-
veloping brain.7   These children will have a 
harder time learning, making friends, and 
controlling (regulating) their emotions and 
behaviors.   They are at a higher risk for 
problems later in life such as breaking 
rules, substance abuse, and depression.8 

Disrupted relationships are one of the big-
gest threats to emotional health for young 

children in foster care.9  Due to being re-
moved from their parents, children in fos-
ter care have obviously had their relation-
ships (attachments) disrupted.10   Frequent 
moves between homes or child care cen-
ters further reduce children’s ability to de-
velop secure healthy attachments and so-
cial-emotional health.   

 

 

 

 

 

 

 

 

 

¸ƻǳƴƎ /ƘƛƭŘǊŜƴ /ŀƴ .ŜƴŜŬǘ ŦǊƻƳ  !ǧŀŎƘπ
ƳŜƴǘ ǘƻ ¢ƘŜƛǊ /ƘƛƭŘ /ŀǊŜ ¢ŜŀŎƘŜǊ 

Children can benefit from attachment to 
more than one person.  This means that 
secure attachments with teachers or care-
givers can be helpful for young children.3   
Researchers have found that in a child care 
setting, babies who are securely attached 
to a caregiver explore, play, and interact 
better than babies whose teachers/
caregivers change frequently.3,11   These 
important relationships develop over time, 
and cannot fully develop if the child experi-
ences frequent disruptions in child care 
providers.  When you provide sensitive 
caregiving, you are making an important 
difference in the life of a foster child! 
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There are things that early childhood teachers can do to help children who have experi-

enced trauma in the classroom.  The items below were adapted from the National Child 

Traumatic Stress Network website:12,13 

aŀƛƴǘŀƛƴ ŀƴ ŀƎŜ ŀǇǇǊƻǇǊƛŀǘŜ Řŀƛƭȅ ǎŎƘŜŘǳƭŜ  

¶ Recognize that children feel safe when their day is 
predictable; when they know what will happen next. 

¶ Have your daily schedule on a poster at child’s eye 
level (use both pictures and words). 

¶ Teach the children about the schedule.  Talk about it 
each day. 

¶ Make sure the schedule includes extended time pe-
riods where children are able to choose learning 
centers or play activities.  

¶ If the schedule will need to be changed, let the chil-
dren know in advance. 

¶ Try to get advance information from foster parents 
about appointments and visitation.  Whenever pos-
sible, prepare the child prior to the changes.  

tǊƻǾƛŘŜ ŜƴŎƻǳǊŀƎŜƳŜƴǘ ŀƴŘ ǎǳǇǇƻǊǘ 

¶ Listen to what the child is saying and respond warmly. 

¶ Comfort the distressed child. 

¶ Allow the child to warm up to classroom routines. 

¶ Help the child get involved in play with peers. 

¶ Provide a quiet, cozy corner for a child who needs 
some alone time.  Provide words of encouragement or 
time to sit in a lap. 

Ȱ9ÏÕÎÇ ÃÈÉÌÄÒÅÎ ÄÏ ÎÏÔ ÙÅÔ ËÎÏ× ÈÏ× ÔÏ ÅØÐÒÅÓÓ ÔÈÅÉÒ ÁÎÇÅÒȟ 

ÓÁÄÎÅÓÓȟ ÁÎØÉÅÔÙȟ ÏÒ ÆÅÁÒȢ  $ÉÓÒÕÐÔÉÖÅ ÂÅÈÁÖÉÏÒÓ ÍÁÙ ÂÅ ÒÅÌÁÔÅÄ 

ÔÏ ÁÎØÉÅÔÙ ÃÁÕÓÅÄ ÂÙ ÔÈÅ ÃÈÉÌÄȭÓ ÔÒÁÕÍÁȢ  (ÁÖÅ ÐÁÔÉÅÎÃÅȢ Ȱ 

/ƭŀǎǎǊƻƻƳ {ǘǊŀǘŜƎƛŜǎ ǘƻ {ǳǇǇƻǊǘ /ƘƛƭŘǊŜƴ CƻǎǘŜǊ /ŀǊŜ {ǘŀǝǎǝŎǎΥ 
!Ǌƪŀƴǎŀǎ 

At the end of SFY 2017, there 
were 5,113 children in foster 
care in Arkansas.  This was a 
3% increase from the year 
before.  Almost half of these 
children had been in care 
longer than 12 months.  Chil-
dren aged 0-5 years repre-
sent 42% of children in foster 
care (end of SFY 2016). For 
this same age range, 27% 
experienced three or more 
placements during their time 
in foster care.17  For young 
children, this is a long stretch 
of time during a key develop-
mental period in their 
life.  The importance of sta-
ble and quality child care 
during this period cannot be 
overemphasized.     

Snapshot April 2018: 1267 
children in the child welfare 
system were also attending 
childcare in Arkansas.  All 
were in facilities participating 
in Arkansas’ Quality Rating 
Improvement System (Better 
Beginnings) and funded with 
child care vouchers.  Of 
those, 16% were in facilities 
rated Better Beginning level 
3, 15% in level 2, and 69% in 
level 1.18   This is a significant 
improvement since 2011 
when only 30% of child care 
vouchers for foster children 
were issued for facilities par-
ticipating in Better Begin-
nings.  

CƻǎǘŜǊ /ŀǊŜ {ǘŀǝǎǝŎǎΥ 
¦ƴƛǘŜŘ {ǘŀǘŜǎ 

As 2015 ended, there were 
428,000 children in foster 
care.  39% were under 6 
years of age.  The average 
length of stay in foster care 
was less than 12 months for 
68% of all children. The num-
ber of placements varied 
depending on time in care; 
84% of children in care for 
less than 12 months experi-
enced one to two place-
ments.  For children in care 
24 months or more, 64% had 
3 or more different place-
ments.19  
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/ƭŀǎǎǊƻƻƳ {ǘǊŀǘŜƎƛŜǎ ǘƻ {ǳǇǇƻǊǘ /ƘƛƭŘǊŜƴ 

 

¦ǎŜ ǇƻǎƛǝǾŜ ōŜƘŀǾƛƻǊ ƎǳƛŘŀƴŎŜ ǘŜŎƘƴƛǉǳŜǎ 

¶ Recognize that behavior problems may be related to 
trauma. 

¶ Set clear, firm limits for inappropriate behavior.  Use 
a calm voice to describe the rule. 

¶ Redirect the child to appropriate behavior.  Tell the 
child what to do (rather than what not to do). 

¶ Use logical consequences rather than punishment 
(e.g. If the child knocked blocks over, help him put 
them back.) 

¶ Children who have suffered isolation may not bene-
fit from traditional time out.  Try voluntary time out 
instead.  Teach the child to notice when he is getting 
upset and encourage him to go to the cozy corner.  
Don’t make it a punishment. Allow the child to de-
cide when he is ready to play again. 

¶ Praise positive behavior.  For children who are often 
disruptive, praise brief moments of positive behav-
ior, or even neutral behavior. 

¶ Use a calm, matter-of-fact voice when correcting a 
child.  Use as few words as possible. 

¶ You will need to repeat both corrections and praise 
many times.  Be patient.  Learning takes time. 

.Ŝ ǎŜƴǎƛǝǾŜ ǘƻ ǘƘŜ ǘƘƛƴƎǎ ƛƴ ǘƘŜ ŜƴǾƛǊƻƴƳŜƴǘ ǘƘŀǘ 
Ƴŀȅ ŎŀǳǎŜ ŀ ǊŜŀŎǝƻƴ ƛƴ ǘƘŜ ǘǊŀǳƳŀǝȊŜŘ ŎƘƛƭŘΦ  

¶ Be aware that a child might have fears related to the 
trauma (e.g.  afraid of emergency vehicles, toileting, 
of lying down at nap time, etc.). 

¶ Provide comfort when the child is distressed.  

¶ Let the child know you will keep him safe. 

¶ Warn children if you will be doing something out of 
the ordinary, such as turning off the lights or making a 
sudden loud noise. 

!ŘŘƛǝƻƴŀƭ  ŎƻƴǎƛŘŜǊŀǝƻƴǎ 

ŦƻǊ LƴŦŀƴǘǎ ŀƴŘ ¢ƻŘŘƭŜǊǎΥ  

¶ LƴŦŀƴǘǎ-ǘƻŘŘƭŜǊǎ ŀǊŜ ƴƻǘ 

ǊŜŀŘȅ ŦƻǊ ǘƘŜ ǎǘǊǳŎǘǳǊŜ 

ƻŦ ŀ ǇǊŜǎŎƘƻƻƭ Ŏƭŀǎǎπ

ǊƻƻƳΦ  ¢ƘŜǊŜ ǎƘƻǳƭŘ ōŜ 

ŀ ŎƻƴǎƛǎǘŜƴǘ ǎŜǉǳŜƴŎŜ 

ǘƻ ǘƘŜ ŘŀȅΣ ǿƘƛƭŜ 

ŀŘŀǇǝƴƎ ǘƻ ƛƴŘƛǾƛŘǳŀƭ 

ŎƘƛƭŘǊŜƴΩǎ ƴŜŜŘǎΦ   

¶ wŜŀŘ ǘƘŜ ŎƘƛƭŘΩǎ ŎǳŜǎΦ  

¢ŀƭƪ ǘƻ ǘƘŜ ŎƘƛƭŘ ŀǎ ȅƻǳ 

ǘǊȅ ǘƻ ŬƎǳǊŜ ƻǳǘ ǿƘŀǘ ƛǎ 

ŎŀǳǎƛƴƎ ŦǳǎǎƛƴŜǎǎ ŀƴŘ 

ǿƘŀǘ ǘƘŜ ŎƘƛƭŘΩǎ ƴŜŜŘ ƛǎ 

ŀǘ ǘƘŀǘ ƳƻƳŜƴǘΦ  [ŜŀǊƴ 

ǿƘŀǘ ŜȄŎƛǘŜǎΣ ǇƭŜŀǎŜǎΣ 

ŘƛǎǘǊŀŎǘǎΣ ǳǇǎŜǘǎΣ ƻǊ 

ōƻǊŜǎ ǘƘŜ ŎƘƛƭŘΦ  ¦ǎŜ 

ǘƘŀǘ ƛƴŦƻǊƳŀǝƻƴ ǘƻ 

ǇǊƻǾƛŘŜ ǎŜƴǎƛǝǾŜΣ ǊŜπ

ǎǇƻƴǎƛǾŜ ŎŀǊŜΦмп     

¶ !ǎǎƛƎƴ ŀ ǇǊƛƳŀǊȅ ŎŀǊŜπ

ƎƛǾŜǊ ŀƴŘ ŀǾƻƛŘ ŎƘŀƴƎπ

ƛƴƎ ǘŜŀŎƘŜǊǎ ƻǊ Ŏƭŀǎǎπ

ǊƻƻƳǎ ƛŦ ŀǘ ŀƭƭ ǇƻǎǎƛōƭŜΦ  

LƴŦŀƴǘǎ ǿƘƻ ǎǘŀȅ ǿƛǘƘ 

ǘƘŜ ǎŀƳŜ ǘŜŀŎƘŜǊ ŀǊŜ 

ŀōƭŜ ǘƻ ōǳƛƭŘ ŀ ǎŜŎǳǊŜ 

ǊŜƭŀǝƻƴǎƘƛǇΦмп  

¶ 5ƻƴΩǘ ƛƎƴƻǊŜ ŎǊȅƛƴƎΦ  

9ǾŜƴ ƛŦ ȅƻǳ ŀǊŜ ǘƘŜ ƳƛŘπ

ŘƭŜ ƻŦ ŎƘŀƴƎƛƴƎ ŀƴƻǘƘŜǊ 

ŘƛŀǇŜǊΣ ǎǇŜŀƪ ǎƻƻǘƘƛƴƎπ

ƭȅ ǘƻ ǘƘŜ ŎƘƛƭŘ ŎǊȅƛƴƎ 

ŀƴŘ Ǝƻ ǘƻ ǘƘŜ ŎƘƛƭŘ ŀǎ 

ǎƻƻƴ ŀǎ ǇƻǎǎƛōƭŜΦ     
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Ȱ#ÈÉÌÄÒÅÎ ÉÎ ÆÏÓÔÅÒ ÃÁÒÅ ÆÁÒÅ ÂÅÓÔ ×ÈÅÎ ÔÈÅ 

ÁÄÕÌÔÓ ÉÎ ÔÈÅÉÒ ÌÉÆÅ ×ÏÒË ÁÓ Á ÔÅÁÍȢȱ   

Team members might include foster parents, biological parents, teacher(s), child care director, therapists, caseworker, CASA 

volunteer, attorneys, and others.  The various important adults can work together to ensure that a child’s needs are met.  You 

may want to start by talking to the child’s caseworker about how you can help.   

wŜǎƻǳǊŎŜǎ ŦƻǊ ¢ŜŀƳǿƻǊƪ 

Project PLAY and DHS have developed a toolkit that child care providers and caseworkers can use to give the teamwork a kick 

start.   You can obtain a Child Care Toolkit for Working with Children in Foster Care from www.projectplay.org.  This toolkit in-

cludes: 

¶ /ƘƛƭŘ /ŀǊŜ /ŜƴǘŜǊ ŀƴŘ /ƘƛƭŘ ²ŜƭŦŀǊŜ LƴŦƻǊƳŀǝƻƴ 9ȄŎƘŀƴƎŜ - Designed to help you  exchange contact information with the 

child’s caseworker and get important information about the child’s history and medical or developmental needs.   

¶ LƳƳǳƴƛȊŀǝƻƴ bŜǘǿƻǊƪ ŦƻǊ /ƘƛƭŘǊŜƴ - Information on how to obtain immunization records through the Health Department. 

¶ /ƘƛƭŘ tǊƻƎǊŜǎǎ ¦ǇŘŀǘŜ ŦǊƻƳ /ƘƛƭŘ /ŀǊŜ tǊƻǾƛŘŜǊ – A template you can use to provide feedback to the caseworker or court 

about the child’s progress in your classroom.  You see the child every day.  Your feedback is important!  

¶ {ŀȅƛƴƎ DƻƻŘōȅŜ ς {ǳƎƎŜǎǝƻƴǎ ŦƻǊ IŜƭǇƛƴƎ /ƘƛƭŘǊŜƴ ƛƴ CƻǎǘŜǊ /ŀǊŜ ŀǎ ¢ƘŜȅ [ŜŀǾŜ ŀ /ƘƛƭŘ /ŀǊŜ /ŜƴǘŜǊ - A form that gives ide-

as on how all adults can help a child who is leaving.   

Using the toolkit may help you in your efforts to provide the best care possible for the child.  

 

 

 

wŜǎƻǳǊŎŜǎ ǘƻ {ǳǇǇƻǊǘ /ƘƛƭŘǊŜƴΩǎ 5ŜǾŜƭƻǇƳŜƴǘ 

Also, keep in mind; children in foster care are at high risk for developmental delays.  Talk to the foster parent or caseworker 

about developmental test results.  Watch for signs the child may be falling behind other children his/her age.  Know where to 

refer children for developmental testing and services in your area.   If the child is receiving special services, ask the therapist 

what you can do in the classroom to help.  Keep a good resource on hand that shows normal developmental milestones for 

children at each age.   

The /ŜƴǘŜǊ ŦƻǊ 5ƛǎŜŀǎŜ /ƻƴǘǊƻƭ (CDC) has a good one.  aƛƭŜǎǘƻƴŜ aƻƳŜƴǘǎΥ  [ŜŀǊƴ ǘƘŜ {ƛƎƴǎΦ  !Ŏǘ 9ŀǊƭȅΦ  To download it go to:  

http://www.cdc.gov/ncbddd/actearly/pdf/parents_pdfs/MilestoneMomentsEng508.pdf 

.ŜǧŜǊ .ŜƎƛƴƴƛƴƎǎ has developmental highlights from birth to 5 years.  Click on “Families” and then “Parenting 101.” 

  http://www.arbetterbeginnings.com/  

You can also go to IŜŀƭǘƘȅ /ƘƛƭŘǊŜƴ, a website sponsored by the American Academy of Pediatrics.  Go to the link.  Click on 

“Ages and Stages”, the child’s age, and then developmental milestones. 

http://www.healthychildren.org/English/ages-stages/Pages/default.aspx 

http://www.projectplay.org
http://www.cdc.gov/ncbddd/actearly/pdf/parents_pdfs/MilestoneMomentsEng508.pdf
http://www.arbetterbeginnings.com/
http://www.healthychildren.org/English/ages-stages/Pages/default.aspx
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#ÁÒÉÎÇ ÆÏÒ ÃÈÉÌÄÒÅÎ ÉÓ ÈÁÒÄ ×ÏÒË ÐÈÙÓÉÃÁÌÌÙȟ ÍÅÎÔÁÌÌÙȟ ÁÎÄ ÅÍÏÔÉÏÎÁÌÌÙȢ   7ÈÅÎ ×ÏÒËÉÎÇ ×ÉÔÈ ÃÈÉÌÄÒÅÎ 
×ÈÏ ÈÁÖÅ ÅØÐÅÒÉÅÎÃÅÄ ÔÒÁÕÍÁȟ ÔÅÁÃÈÅÒÓ ÍÁÙ ÂÅÇÉÎ ÔÏ ÆÅÅÌ ÏÖÅÒ×ÈÅÌÍÅÄ ×ÉÔÈ ×ÏÒÒÉÅÓ ÁÂÏÕÔ 
ÃÈÉÌÄÒÅÎȭÓ ×ÅÌÌ-ÂÅÉÎÇ ÏÒ ÆÒÕÓÔÒÁÔÅÄ ÂÙ ÔÈÅÉÒ ÂÅÈÁÖÉÏÒȢ  3ÏÍÅÔÉÍÅÓ ÔÈÉÓ ÆÅÅÌÉÎÇ ÉÓ ÃÁÌÌÅÄ ȬÃÏÍÐÁÓÓÉÏÎ 
ÆÁÔÉÇÕÅȭ ÏÒ ȬÓÅÃÏÎÄÁÒÙ ÔÒÁÕÍÁÔÉÃ ÓÔÒÅÓÓȭȢ  )Ô ÉÓ ÉÍÐÏÒÔÁÎÔ ÔÈÁÔ ÙÏÕ ×ÁÔÃÈ ÆÏÒ ÔÈÅÓÅ ÆÅÅÌÉÎÇÓ ÉÎ ÙÏÕÒÓÅÌÆ 
ÁÎÄ ÔÁËÅ ÓÔÅÐÓ ÔÏ ÔÁËÅ ÃÁÒÅ ÏÆ ÙÏÕÒÓÅÌÆȢ  3ÏÍÅ ÓÉÇÎÓ ÏÆ ÃÏÍÐÁÓÓÉÏÎ ÆÁÔÉÇÕÅ ÁÒÅȡρυ 
 

¶ &ÅÅÌÉÎÇ ÅÓÐÅÃÉÁÌÌÙ ÉÒÒÉÔÁÂÌÅ ÏÒ ÉÍÐÁÔÉÅÎÔ ×ÉÔÈ ÃÈÉÌÄÒÅÎ 
¶ (ÁÖÉÎÇ ÄÉÆПÉÃÕÌÔÙ ÐÌÁÎÎÉÎÇ ÃÌÁÓÓÒÏÏÍ ÁÃÔÉÖÉÔÉÅÓ ÏÒ ÔÒÏÕÂÌÅ ÃÏÎÃÅÎÔÒÁÔÉÎÇ 
¶ (ÁÖÉÎÇ ÉÎÔÅÎÓÅ ÆÅÅÌÉÎÇÓ ÏÒ ÄÒÅÁÍÓ ÁÂÏÕÔ ÔÒÁÕÍÁ ÔÈÅ ÃÈÉÌÄÒÅÎ ÈÁÖÅ ÅØÐÅÒÉÅÎÃÅÄ 
 

)Æ ÙÏÕ ÎÏÔÉÃÅȟ ÔÈÅÓÅ ÓÉÇÎÓȟ ÈÅÒÅ ÁÒÅ ÓÏÍÅ ÓÕÇÇÅÓÔÉÏÎÓȡρυȟρφ    
 

¶ Talk about itȢ   9ÏÕ ÃÁÎ ÒÅÓÐÅÃÔ ÔÈÅ ÃÏÎПÉÄÅÎÔÉÁÌÉÔÙ ÏÆ ÔÈÅ ÃÈÉÌÄÒÅÎ ÉÎ ÙÏÕÒ ÃÁÒÅȟ ×ÈÉÌÅ ÓÔÉÌÌ ÇÅÔÔÉÎÇ 
ÓÕÐÐÏÒÔȢ  4ÁÌË ÔÏ ÙÏÕÒ ÃÈÉÌÄ ÃÁÒÅ ÐÒÏÇÒÁÍ ÄÉÒÅÃÔÏÒ ÏÒ ÁÎÏÔÈÅÒ ÔÅÁÃÈÅÒ ÁÂÏÕÔ ÙÏÕÒ ÆÅÅÌÉÎÇÓȢ  )Æ ÙÏÕ 
ÈÁÖÅ ÁÎ ÅÁÒÌÙ ÃÈÉÌÄÈÏÏÄ ÍÅÎÔÁÌ ÈÅÁÌÔÈ ÃÏÎÓÕÌÔÁÎÔ ×ÏÒËÉÎÇ ÉÎ ÙÏÕÒ ÓÅÔÔÉÎÇȟ ÁÓË ÔÈÅÍ ÔÏ ÖÉÓÉÔ ×ÉÔÈ 
ÙÏÕȢ   )Æ ÙÏÕÒ ÆÅÅÌÉÎÇÓ ÌÁÓÔ ÆÏÒ ÓÅÖÅÒÁÌ ×ÅÅËÓȟ ÓÅÅË ÐÒÏÆÅÓÓÉÏÎÁÌ ÃÏÕÎÓÅÌÉÎÇȢ  4ÈÉÓ ÍÁÙ ÂÅ ÅÓÐÅÃÉÁÌÌÙ 
ÉÍÐÏÒÔÁÎÔ ÆÏÒ ÔÅÁÃÈÅÒÓ ×ÈÏ ÈÁÖÅ ÅØÐÅÒÉÅÎÃÅÄ ÔÒÁÕÍÁÔÉÃ ÅÖÅÎÔÓ ÉÎ ÔÈÅÉÒ Ï×Î ÌÉÖÅÓȢ       

 

¶ Go easy on yourself. $ÏÎȭÔ ÂÅ ÈÁÒÄ ÏÎ ÙÏÕÒÓÅÌÆ ÉÆ ÙÏÕ ÆÅÅÌ ÏÖÅÒ×ÈÅÌÍÅÄ ÏÒ ×ÏÒÎ ÏÕÔȢ  4ÈÅÓÅ 
ÆÅÅÌÉÎÇÓ ÁÒÅ ÃÏÍÍÏÎ ÁÍÏÎÇ ÔÅÁÃÈÅÒÓ ×ÈÏ ÈÁÖÅ Á ÓÏÆÔ ÈÅÁÒÔ ÆÏÒ ÃÈÉÌÄÒÅÎȢ   )Ô ÉÓ Á ÓÉÇÎ ÔÈÁÔ ÙÏÕ ÃÁÒÅ 
ÄÅÅÐÌÙ ÆÏÒ ÔÈÅ ÃÈÉÌÄÒÅÎ ÉÎ ÙÏÕÒ ÃÌÁÓÓÒÏÏÍȢ 

 

¶ Take Care of Yourself.  4ÁËÅ ÃÁÒÅ ÏÆ ÙÏÕÒÓÅÌÆ ÂÙ ÅÁÔÉÎÇ ×ÅÌÌ ÁÎÄ ÅØÅÒÃÉÓÉÎÇȟ ÅÎÇÁÇÉÎÇ ÉÎ ÆÕÎ 

ÁÃÔÉÖÉÔÉÅÓȟ ÔÁËÉÎÇ Á ÂÒÅÁË ÄÕÒÉÎÇ ÔÈÅ ×ÏÒËÄÁÙȟ ПÉÎÄÉÎÇ ÔÉÍÅ ÔÏ ÓÉÔ ÑÕÉÅÔÌÙȟ ÁÌÌÏ×ÉÎÇ ÙÏÕÒÓÅÌÆ ÔÏ ÃÒÙȟ 

ÁÎÄ ПÉÎÄÉÎÇ ÔÈÉÎÇÓ ÔÏ ÌÁÕÇÈ ÁÂÏÕÔȢ %ÖÅÒÙÏÎÅ ÎÅÅÄÓ ÔÉÍÅ ÔÏ ÒÅ-ÃÈÁÒÇÅ ÔÈÅÉÒ ÂÁÔÔÅÒÉÅÓȢ 

DON’T FORGET TO TAKE CARE OF YOURSELF! 
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